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DOH/PPA/…CON#1508-030                                                                           The Endoscopy Center of Knoxville                                                    
                                                                                                                   Construction, Renovation, Expansion and 
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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: September 30, 2015 
  
APPLICANT: The Endoscopy Center of Knoxville 
 801 Weisgarber Road 
 Knoxville, Tennessee 
  
 CN1508-030 
  
CONTACT PERSON: John Wellborn 
 4219 Hillsboro Rd., Suite 210 
 Nashville, Tennessee 37215 
  
COST: $13,791,800 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The Endoscopy Center of Knoxville, L.P. seeks Certificate of Need (CON) approval to relocate from 
801 Weisgarber Road, Suite 100, Knoxville, Tennessee, 37950, to an unaddressed site in the 
northwest quadrant of the intersection of Middlebrook Pike and Dowell Springs Boulevard in 
Knoxville, a distance of 1.4 miles, and reduce its procedure room complement from eight to six 
rooms. 
 
The facility is currently licensed as an ambulatory surgical treatment center (ASTC) limited to 
endoscopy.  The relocation will not change the facility’s license classification.  The project does not 
contain major medical equipment or initiate or discontinue any other health service; and does not 
affect the facility’s licensed bed compliment. 
 
The applicant will lease 16,555 square feet at a renovated cost of $204.32 per square foot. 
 
The facility is owned by The Endoscopy Center of Knoxville, L.P.  This limited partnership’s general 
partner is AmSurg, KED, Inc., a wholly owned subsidiary of AmSurg Corp.  The L.P.’s limited 
partner is “The Endoscopy Center”, (a Tennessee general partnership composed of nine 
gastroenterologists in the medical practice named Gastrointestinal Associates).  AmSurg Corp has a 
management contract with the ASTC. 
 
The total estimated project cost is $13,791,719 and will be funded by AmSurg Corp in a loan to the 
applicant of the full actual capital expense of the project.  The availability of funding is doc8mented 
in Attachment C, Economic Feasibility-2. 
 
This application has been placed on the Consent Calendar.  Tenn. Code Ann. § 68-11-1608 Section 
(d) states the executive director of Health Services and Development Agency may establish a date 
of less than sixty (60) days for reports on applications that are to be considered for a consent or 
emergency calendar established in accordance with agency rule.  Any such rule shall provide that, 
in order to qualify for the consent calendar, an application must not be opposed by any person 
with legal standing to oppose and the application must appear to meet the established criteria for 
the issuance of a certificate of need.  If opposition is stated in writing prior to the application being 
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formally considered by the agency, it shall be taken off the consent calendar and placed on the 
next regular agenda, unless waived by the parties. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant’s service area is Anderson, Blount, Jefferson, Hamblen, Knox, and Sevier counties. 
 

County 2015 Population 2019 Population % of Increase/ 
(Decrease) 

Anderson 77,285 78,731 1.9% 
Blount 131,578 138,116 5.0% 
Jefferson 55,028 57,733 4.9% 
Hamblen 64,894 66,616 2.7% 
Knox 460,612 483,425 5.0% 
Sevier 99,290 106,657 7.4% 

Total 888,687 931,278 4.8% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
The ASTC opened in 1986 and shared some support spaces with Gastrointestinal Associates (GIA), 
its medical staff’s group practice office.  Several years ago, Medicare compelled ASTCs to stop 
sharing space with adjoining medical practices.  The facility had no adjoining space in which to 
expand to create such separation.  As a result, the medical practice obtained State and Medicare 
approval for the ASTC to use the facility from 7AM to 12 noon, while the practice would use the 
space from 12 noon to 5PM.  This reduced the surgical schedule by 50% in 2013.  This limitation 
and the subsequent death of the Center’s busiest surgeon, and the obsolete design of the small, 
29 year old facility reduced utilization from 11,251 cases in CY 2013, to 9,560 in CY2015.  
Additionally, the time has come to modernize The Endoscopy Center’s physical space to meet AIA 
guidelines.  The current physical space is three decades old. 
 
According to the applicant, there are seven ASTCs performing endoscopies in the service area.  
The utilization of these rooms in 2014 was 1,865 cases per rooms, of 89% of the State Health 
optimal standard for procedure rooms. 
 

Service Area ASTCs 2014 
Facility # ORs 

Rooms 
# 

Procedure 
Rooms 

FY Cases FY Cases 
per OR 

FY Cases FY Cases per 
Room 

Children’s West Surgery Center 3 0 4,569 1,523 0 0 
Ft. Sanders West Surgery Center 4 0 2,003 501 0 0 
Parkwest Surgery Center 5 1 3,704 741 1,639 1,639 
The Endoscopy Center 0 8 0 0 9,953 1,244 
The Endoscopy Center North 0 2 0 0 6,237 3,119 
The Endoscopy Center West 0 2 0 0 4,929 2,465 
Tennessee Endoscopy Center 0 3 0 0 7,081 2,360 
Total 12 16 10,276 856 29,839 1,865 

              Source:  Joint Annual Report of Ambulatory Surgical Treatment Centers 2014 Final, Tennessee 
Department of Health,  Division of Policy, Planning, and Assessment-Office of Health Statistics. 

 
In 2017, with a full-day schedule, The Endoscopy Center projects 12,852 cases.  In 2018, they are 
projecting 12,981 cases. 
 
TENNCARE/MEDICARE ACCESS: 
The Endoscopy Center participates in the Medicare and TennCare programs and will continue to do 
so.  The applicant contracts with United Healthcare Community Plan, BlueCare, and TennCare 
Select.  The applicant has requested a contract with AmeriGroup.   
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The applicant payor mix for 2014-15 was $14,084,609 in total revenues or 60% of total gross 
revenues and TennCare revenues of $2,437,434 or 1% of total gross revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 
 Project Costs Chart:  The Project Costs Chart is located on page 47 of the application.  

The total project cost is $13,791,719; of which $6,910,800 is fair market value (FMV) of the 
15-year lease payments. 

 
 
Historical Data Chart:  The Historical Data Chart is located on page 52 of the application.  
The Historical Data Chart is located on page 51 of the application.  The applicant reported 
11,462, 11,251, and 9,652 cases in 2012, 2013, and 2014, with gross net operating 
revenues of $954,586, $927,774, and 751,451 each year, respectively. 

 
Projected Data Chart:   The Projected Data Chart is located on page 53R in Supplemental 
1.  The applicant project 12,852 and 12,981 cases in years one and two with net operating 
revenues of $87,875 and $50,179, each year respectively. 

 
The applicant projected charges, deductions and net charge are provided below: 
 
 

 FY2017 FY2018 

Cases 12,852 12,981 
Average Gross Charge Per Case $1,827 $1,845 
Average Deduction per Case  $1,287 1,305$ 
Average Net Revenue Per Case $540 540$ 
Average Net Operating Income Per 
Case Before Capital Expenses 

$74 $71 

 
The applicant compares charges with other service type providers on page 54. 
 
Several years ago, Medicare compelled ASTCs to stop sharing space with adjoining medical 
practices.  The facility had no adjoining space in which to expand to create such separation.  At the 
proposed site, a third party will provide the newly constructed shell building; but the applicant’s 
construction will all be build-out. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
The applicant has a transfer agreement in place with Tennova Health System directly across from 
the proposed new location. 
 
The current location is undersized and does not allow for full use of the surgery center.  The 
proposed new location will be enlarged and redesigned to be highly efficient and patient-friendly. 
 
AmSurg and GIA physicians own a network of three ASTCs in Knox County.  One physician will 
transfer 600 cases from the North Knoxville facility without significant impact.  Another will transfer 
approximately 2,200 cases; 440 cases from Covenant Health System’s Methodist Medical Center, 
and 1,760 cases Tennessee Endoscopy Center.   
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The applicant provides the current and projected staffing for this on page 63 of the application. 
 
The applicant is licensed by the Tennessee Department of Health and accredited by the 
Accreditation Association for Ambulatory Healthcare (AAAHC). 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

AMBULATORY SURGICAL TREATMENT CENTERS 
 
Assumptions in Determination of Need  
The need for an ambulatory surgical treatment center shall be based upon the following 
assumptions:  
 
Operating Rooms  
 

a. An operating room is available 250 days per year, 8 hours per day.  
 

b. The estimated average time per Case in an Operating Room is 65 minutes.  
 

c. The average time for cleanup and preparation between Operating Room Cases is 30 
minutes.  

 
d. The optimum utilization of a dedicated, outpatient, general-purpose Operating Room is 

70% of full capacity. 70% x 250 days/year x 8 hours/day divided by 95 minutes = 884 
Cases per year.  

 
This facility will not have operating rooms; only procedure rooms. 

 
Procedure Rooms  
 

a. A procedure room is available 250 days per year, 8 hours per day.  
 
The facility will be operated from 7am to 4pm, Monday thru Friday, 50 weeks per year. 
 

b. The estimated average time per outpatient Case in a procedure room is 30 minutes.  
 
The applicant complies.  The average time per case will be 25 minutes. 
 

c. The average time for cleanup and preparation between Procedure Room Cases is 15 
minutes.  
 
The average time allowed for room turnaround is 10 minutes. 
 

d.  The optimum utilization of a dedicated, outpatient, general-purpose outpatient Procedure 
Room is 70% of full capacity. 70% x 250 days/year x 8 hours/day divided by 45 minutes = 
1867 Cases per year.  
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The facility’s projected utilization in year two of 12,981 cases demonstrates a need for 7 
procedure rooms at the optimal standard (12,981/1,867= 7.0 rooms).  The applicant is 
proposing only 6 rooms in this project. 
 
Determination of Need 

 
1. Need. The minimum numbers of 884 Cases per Operating Room and 1,867 Cases per 

Procedure Room are to be considered as baseline numbers for purposes of determining 
Need.  An applicant should demonstrate the ability to perform a minimum of 884 Cases per 
Operating Room and/or 1,867 Cases per Procedure Room per year, except that an 
applicant may provide information on its projected case types and its assumptions of 
estimated average time and clean up and preparation time per Case if this information 
differs significantly from the above-stated assumptions. It is recognized that an ASTC may 
provide a variety of services/Cases and that as a result the estimated average time and 
clean up and preparation time for such services/Cases may not meet the minimum 
numbers set forth herein. It is also recognized that an applicant applying for an ASTC 
Operating Room(s) may apply for a Procedure Room, although the anticipated utilization of 
that Procedure Room may not meet the base guidelines contained here.  Specific 
reasoning and explanation for the inclusion in a CON application of such a Procedure Room 
must be provided. An applicant that desires to limit its Cases to specific type or types 
should apply for a Specialty ASTC. 
 
In year two, the applicant projects 2,164 cases per room with 6 rooms. 
 

2. Need and Economic Efficiencies. An applicant must estimate the projected surgical 
hours to be utilized per year for two years based on the types of surgeries to be 
performed, including the preparation time between surgeries. Detailed support for 
estimates must be provided. 
 
AmSurg has extensive experience operating and managing ASTCs and operates the 
nation’s largest system of ASTCs.  The average time for an endoscopy is 25 minutes and 
average turnaround/cleanup is 10 minutes in years one and two. 

 
3. Need; Economic Efficiencies; Access. To determine current utilization and need, an 

applicant should take into account both the availability and utilization of either:  all existing 
outpatient Operating Rooms and Procedure Rooms in a Service Area, including physician 
office based surgery rooms (when those data are officially reported and available) OR, all 
existing comparable outpatient Operating Rooms and Procedure Rooms based on the type 
of Cases to be performed. Additionally, applications should provide similar information on 
the availability of nearby out-of-state existing outpatient Operating Rooms and Procedure 
Rooms, if that data are available, and provide the source of that data. Unstaffed dedicated 
outpatient Operating Rooms and unstaffed dedicated outpatient Procedure Rooms are 
considered available for ambulatory surgery and are to be included in the inventory and in 
the measure of capacity. 

 
The facilities utilization in 2014 averaged 1,865 cases per procedure room.  Additionally, the 
applicant will increase utilization by room with the reducing total procedure rooms. 
 

Service Area ASTCs 2014 
Facility # ORs 

Rooms 
# 

Procedure 
Rooms 

FY Cases FY Cases 
per OR 

FY Cases FY Cases per 
Room 

Children’s West Surgery Center 3 0 4,569 1,523 0 0 
Ft. Sanders West Surgery Center 4 0 2,003 501 0 0 
Parkwest Surgery Center 5 1 3,704 741 1,639 1,639 
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The Endoscopy Center 0 8 0 0 9,953 1,244 
The Endoscopy Center North 0 2 0 0 6,237 3,119 
The Endoscopy Center West 0 2 0 0 4,929 2,465 
Tennessee Endoscopy Center 0 3 0 0 7,081 2,360 
Total 12 16 10,276 856 29,839 1,865 

              Source:  Joint Annual Report of Ambulatory Surgical Treatment Centers 2014 Final, Tennessee 
Department of Health,  Division of Policy, Planning, and Assessment-Office of Health Statistics 
 

4. Need and Economic Efficiencies. An applicant must document the potential impact that 
the proposed new ASTC would have upon the existing service providers and their referral 
patterns. A CON application to establish an ASTC or to expand existing services of an ASTC 
should not be approved unless the existing ambulatory surgical services that provide 
comparable services regarding the types of Cases performed, if those services are known 
and relevant, within the applicant’s proposed Service Area or within the applicant’s facility 
are demonstrated to be currently utilized at 70% or above. 

 
Not applicable.  This project does not establish a facility; it only relocates an existing 

facility.  It does not expand the facility in terms of surgical services. 
 

5. Need and Economic Efficiencies. An application for a Specialty ASTC should present 
its projections for the total number of cases based on its own calculations for the projected 
length of time per type of case, and shall provide any local, regional, or national data in 
support of its methodology. An applicant for a Specialty ASTC should provide its own 
definitions of the surgeries and/or procedures that will be performed and whether the 
Surgical Cases will be performed in an Operating Room or a Procedure Room.  An 
applicant for a Specialty ASTC must document the potential impact that the proposed new 
ASTC would have upon the existing service providers and their referral patterns. A CON 
proposal to establish a Specialty ASTC or to expand existing services of a Specialty ASTC 
shall not be approved unless the existing ambulatory surgical services that provide 
comparable services regarding the types of Cases performed within the applicant’s 
proposed Service Area or within the applicant’s facility are demonstrated to be currently 
Utilized at 70% or above. An applicant that is granted a CON for a Specialty ASTC shall 
have the specialty or limitation placed on the CON. 
 
The applicant will perform only outpatient gastroenterology cases, and only in procedure 
rooms.  The average time for an endoscopy is 25 minutes and average turnaround/cleanup 
is 10 minutes in years one and two. 

 
Other Standards and Criteria 
 
6. Access to ASTCs. The majority of the population in a Service Area should reside within 
60 minutes average driving time to the facility. 
 
The applicant complies with this criterion. 
 
7. Access to ASTCs. An applicant should provide information regarding the relationship 
of an existing or proposed ASTC site to public transportation routes if that information is 
available. 
 
The applicant complies with this criterion. 
 
8. Access to ASTCs. An application to establish an ambulatory surgical treatment center 
or to expand existing services of an ambulatory surgical treatment center must project the 
origin of potential patients by percentage and county of residence and, if such data are 
readily available, by zip code, and must note where they are currently being served. 
Demographics of the Service Area should be included, including the anticipated provision 
of services to out-of-state patients, as well as the identity of other service providers both 
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in and out of state and the source of out-of-state data. Applicants shall document all other 
provider alternatives available in the Service Area. All assumptions, including the specific 
methodology by which utilization is projected, must be clearly stated. 
 
The applicant is the only single specialty ASTC dedicated to endoscopy cases in the service 
area.  In 2014, Digestive Disorders Endoscopy Center performed 1,166 cases per room. 

 
The applicant’s service area is Anderson, Blount, Jefferson, Hamblen, Knox, and Sevier 
counties. 

 
The does not believe this project will have any significant negative impact on other 
facilities.  There are seven ASTCs performing endoscopies in the service area.  The 
utilization of these rooms in 2014 was 1,865 cases per rooms, of 89% of the State Health 
optimal standard for procedure rooms. 
 

Service Area ASTCs 2014 
Facility # ORs 

Rooms 
# 

Procedure 
Rooms 

FY Cases FY Cases 
per OR 

FY Cases FY Cases per 
Room 

Children’s West Surgery Center 3 0 4,569 1,523 0 0 
Ft. Sanders West Surgery Center 4 0 2,003 501 0 0 
Parkwest Surgery Center 5 1 3,704 741 1,639 1,639 
The Endoscopy Center 0 8 0 0 9,953 1,244 
The Endoscopy Center North 0 2 0 0 6,237 3,119 
The Endoscopy Center West 0 2 0 0 4,929 2,465 
Tennessee Endoscopy Center 0 3 0 0 7,081 2,360 
Total 12 16 10,276 856 29,839 1,865 

              Source:  Joint Annual Report of Ambulatory Surgical Treatment Centers 2014 Final, Tennessee 
Department of Health,  Division of Policy, Planning, and Assessment-Office of Health Statistics 
 
9. Access and Economic Efficiencies. An application to establish an ambulatory 
surgical treatment center or to expand existing services of an ambulatory surgical 
treatment center must project patient utilization for each of the first eight quarters 
following completion of the project. All assumptions, including the specific methodology by 
which utilization is projected, must be clearly stated. 
 
The year one and two utilization is projected to be and 12,852 and 12,981 cases, each 
year respectively.   
 
The applicant projects in year one, Q1- 3,213 cases, Q2-3,213 cases, Q3- 3,213 cases and 
Q4-3,213 cases.  In year two, the applicant projects Q1-3,245 cases, Q2-3,245 cases, Q3-
3,245 cases and Q4- 3,246 cases. 

  
10. Patient Safety and Quality of Care; Health Care Workforce. 
a. An applicant should be or agree to become accredited by any accrediting organization 
approved by the Centers for Medicare and Medicaid Services, such as the Joint 
Commission, the Accreditation Association of Ambulatory Health Care, the American 
Association for Accreditation of Ambulatory Surgical Facilities, or other nationally 
recognized accrediting organization. 
 
The applicant is already AAAHC accredited and will remain so. 
 
b. An applicant should estimate the number of physicians by specialty that are expected to 
utilize the facility and the criteria to be used by the facility in extending surgical and 
anesthesia privileges to medical personnel. An applicant should provide documentation on 
the availability of appropriate and qualified staff that will provide ancillary support services, 
whether on- or off-site. 
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The medical staff consists of 12 Gastroenterologists.  Their Board Certifications are 
provided in Attachment C-Need-1.A.3.   The facility requires they be of appropriate 
anesthesiology coverage. 
 
11. Access to ASTCs. In light of Rule 0720-11.01, this lists the factors concerning need 
on which an application may be evaluated, and Principle No. 2 in the State Health Plan, 
“Every citizen should have reasonable access to health care,” the HSDA may decide to give 
special consideration to an applicant: 
 
a. Who is offering the service in a medically underserved area as designated by the United 
States Health Resources and Services Administration. 
 
The applicant’s service area is Anderson, Blount, Jefferson, Hamblen, Knox, and Sevier 
counties.  Parts of the service area are MUA.  Those parts are identified in Attachment C-
Need-1.A. 

  
b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of 
TennCare Essential Access Hospital payment program; 
 
Not applicable. 
 
c. Who provides a written commitment of intention to contract with at least one TennCare 
MCO and, if providing adult services, to participate in the Medicare program; or 

 
The applicant currently contracts with Medicare and three of the four TennCare MCOs and 
will continue to do so. 
 

d. Who is proposing to use the ASTC for patients that typically require longer preparation and 
scanning times? The applicant shall provide in its application information supporting the 
additional time required per Case and the impact on the need standard. 
 
This criterion is not applicable.  

 


